2009 ELECTION CYCLE 1 Delbert Hosemann
S0S-ME SECRETARY OF STATE

Candidate and Paiitical Committees’
REPORT OF RECEIPTS/AND DISBURSEMENTS

Candidate's Name__| A g 8 ¥ [y RY K]JE‘@@“WE@

{1
Full Address __ | RyRpn RD PEDH_; mS p JAN 29 208
Telephone A (0] ~ §¢%~ {£717 (Fax) SeOIR 'E;j.};r;,
E-mail 73 (P ; M_L/
Office Sought_Hpu ¢ oF REF. DI 0% Political Party REP p AL LAKT 5

3  check here if above s different from previous report
TYPE OF REPORT

_K_ January 29, 2010 Annual Report (January 1, 2009,; through December 31, 2009)............... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign ~Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for tatal amount of reported contributions and expenditures during|this period.

{2} Until 2 Candidate files a Termination Report, annual and pericdic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and (iii).

(3 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS (ASA/f-30-08
Calendar §94. 7 1

(itemized + non-itemized) This Period year-toidate
Total amount of contributions § JI f 5 0. g $ | 150 Uy
Total amount of disbursements $ I 6, 6./ 3 & 5 25
i
1 | 653
Total amount of cash on hand 5 3?" g fl__,

I certify that | have examined this report and to the best of my knowledge and belief it is true, @ccurate, and complete.

/‘;&'M l-2F-/0

Date

Signature of Candidate

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with slalitory deadlines, or failure to submit valld reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss, Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legisiative offices should retum form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS :39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should retum forms to their county Circuit Clerk.

S0S 0105




Name of Candidate or Committee

Reporting period

JA~ f 20091

Hage

Byep L

through (&7, 3! gEQQ
ITEMIZED DISBURSEMENTS

A, Full name

Date Amount of each
{'— Al !} {Mo., Day, Year) | disbursement this period
Mailing Address 7\ )
~ i q
749 R04TWmD RO At rof _ 324 4
City, State, Zip Code _l s
124,09 99
pocAnD , mf[ = 345
Purpese of Disbursement (Optional) Aggregate %
Year-to-date 657, 8¢
B. Full name Date Amount of each

B

{Mo., Day, Year)

disbursement this period

Mailing Address =

12, 09

L ys9.%

LniEwopn DL,
City, State, Zip Code
RioGS Lt arn MS

! /

Purpose of Disbursement {Opticnal)

Aggregate | §
| Year-to-date 9’ 5?. ﬂ__ﬂ/
C. Full name ' Date Amount of each
|{Mo., Day, Year) | disbursement this period
Mailing Address ; 5
']
City, State, Zip Code b
[ ==t
Purpose of Disbursement (Optional) Aggregate %
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / ’ $
City, State, Zip Code 2 . 5
)
| —'—f—
Purpose of Disbursement {Optional) [ Aggregate g
| Year-to-date
E. Full nama Date Amount of each

disbursement this period

Mailing Address

I
{{(Mo., Day, Year)

—— llr—'! -Ill — $

City, State, Zip Code ; 5

/ fi—
Purpose of Disbursement (Optional) Aggregats 5

Year-to-date
F. Full name ' Date Amount of|each
\(Mo., Day, Year) | disbursement this period

Mailing Address | $

! !
City, State, Zip Code / ; 3
Purpose of Disbursement (Optional) Aggregate 5

Year-to-date

I
$504-06




Name of Candidate or Committee

Lagay BYRD

Reporting period__J AAs {, 400 g _ through

Page /

of /

_bee 31 2009
ITEMIZED RECEIPTS

A. Source: pyCorporation OPAC U lIndividual OLoan

Date

Amount of each

receipt
0 Other (please specify) _ ' 3T (Mo., Day, Year) this period
Full name $ s
;S v
b TAusk WETERL) RAILROAD. €O, 1= 2108 |° 2S04
Malling Address i / s
SU e 300 s e
City, State, Zlp Code .r “ 3
120y M:CH AN el
Name of Employer (Required) S
Cccupatlon (Required) Aggregate o0
year—to-date g.,( 0 o
B. Source: ﬂCorporation 0 PAC 0 Individual 0O Loan Date Amount of each
Mo D: Year) receipt
O Other (please specify) {0, Liay, TO this period
Full name 5
i ] /210 (%
MofFol k. SouTAERN Corf. 122109 \" 200
Mailing Address ; / $
THAES LommERLIAL PLACE ==
City, State, Zip Code 3
/4 o r__
Mame of Employer (Req . | i 5
Occupation {Required) Aggregate
year-to-date ﬂaf ﬂf/
C. Source: q}:urpnutinn O PAC D Individual 0O Loan Amount of sach
Mo ga 'BY ’ receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
2 ’ 1313201 ot
(Fﬂbﬂ-ﬁ;_ﬂ ‘PA&IF:L —L _1‘ o_g— i‘j’O'
Malling Address / ; 5
po BoX £1270 —t et
Cily, Stalo, Zip Code i / $
pHpEr Y. AT = ——
Mama of Employes {R-qulud} / 5
Occupation [Roquired) Aggregate $
year-to-date ﬂ-.f O .ﬂr_ﬂj./
D. Source: O Corporation 0O PAC 0O Individual 0O Loan Sate Amount of each
receipt
O Other (please specify)_ (Mo., Day, Year) | shig period
Full name __f ___-' o $
Mailing Address __.f I $
Chty, Stats, Zip Code i |s
Hame of Employer (Required) s / ___I e s
Occupation (Required) Aggregate L
year-to-date

$504-05




